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toplasmic voltaic action at the negative element during 
repose, are decomposed and produce a current in an opposite 
direction. The chemical, oxidizing, katabolic, protoplas¬ 
mic foci of the liberated energies are ascertainable by the 
peculiarity of—the electric—that it inhibits polarity. 

A. F. 
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NEW YORK NEUROLOGICAL SOCIETY. 

Meeting of February 2d , 1892. 

The President, Dr. L. C. Gray, in the chair. 
PACHYMENINGITIS AND MYELITIS. 

Dr. Mary Putnam Jacobi read an account of a case of 
this condition which was at first supposed to be due to a 
Pott’s disease, but where a solid tumor had developed 
against the spine during the last weeks of life and was di¬ 
agnosed as sarcoma. The case was compared with one 
related by Dr. Gee, in the St. Bartholomew Hospital report, 
and close resemblances pointed out between them. In Dr. 
Gee’s case the sarcomatous nature of the disease was dem¬ 
onstrated by an autopsy, which could not be obtained in 
the case under discussion. 

THE SURGICAL TREATMENT OF EPILEPSY. 

By JOSEPH PRICE, M.D., 

Philadelphia. 

Epilepsy was defined as an apyretic, nervous affection, 
characterized by seizures of loss of consciousness with tonic 
or clonic convulsions. Its history, from a therapeutic stand¬ 
point, was one resource of scientific medication. Its treat¬ 
ment had been one of trial and disappointment, for it still 
remained one of the greatest opprobria of medicine. Its at¬ 
tacks were visited upon both sexes, hystero-epilepsy for the 
most part beingconfinedto females. These latter class were 
attacked when a marriageable age was reached. Debauchery 
had frequently led to it. Young widows were prone to 
attacks, and its origin, outside of physical causes, might be 
traced to amorous songs and certain stimulants such as 
chocolate and coffee. For its cure various suggestions had 
been made, among other things that of resorting to venery. 
It had, however, been abundantly proven that excessive 
ust had produced epilepsy, L and was no doubt yet to be 
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recognized as a great factor in its causation. That it was 
transmissible did not admit of dispute any more than that 
it was caused by traumatism. Operative interference in the 
traumatic cases, for the removal of the cause was both logic¬ 
al and often successful. The operatibn of clitoridectomy 
had brought Baker Brown into disrepute, and yet we had 
to-day no less a person than Lawson Tait boldly express¬ 
ing the opinion that here was doubtless a place for the 
operation. The belief that a moral element must be reached 
in addition to the physical interference was no doubt justi¬ 
fied by the facts. One table that the author had consulted 
gave as high as 73.7 per cent, of cases cured of masturba¬ 
tion by clitoridectomy. This surely made it not pre¬ 
sumptive in its claims for recognition. Epilepsy in women 
appeared to be more fatal than in men. The acquired epi¬ 
leptic habit was more fatal than the congenital. In the 
congenital it was two to one, and the acquired three to four 
fatalities in women to one in man. As to the inheritance 
of the disease, it was sufficient to note that among epileptics 
marriage should be discouraged. The history of eunuch¬ 
ism as a preventive of epileptic propagation, and also the 
edicts forbidding their marriage were of interest to the 
student of law as well as to the theologian and physician. 
In the treatment of epilepsy proper there was no doubt 
that surgery must form an important factor in the hope of 
cure, whether done for direct traumatic results or for the 
removal of reflex causes. In entering upon the considera¬ 
tion of the removal of the appendages in women for the cure 
of epilepsy it was unnecessary to take up in detail the his¬ 
tory of castration as practiced upon the male for the same 
purpose. Suffice to say that the history of this opera¬ 
tion, both from a priestly standpoint, and from a carnal or 
musical standpoint, was often instructive and often horrify¬ 
ing. The mortality was often simply terrible, while the 
practice of mutilating children to preserve their voices for 
song, marked an era of refined religious cruelty scarcely 
conceivable. So far as the surgery of the disease was con¬ 
cerned in a general way operation had the best of the argu¬ 
ment. Out of seventy-one cases treated medically, and out 
of a second series of seventy-one treated surgically, statis¬ 
tics showed that of the surgical treatment all were at least 
benefited, while of the medical series a great proportion 
showed no effect at all from treatment, and in others the 
conditions were aggravated. In a general surgical way 
then, if operation was beneficial, when it could be directly 
traced to the ovaries or their diseases, logical deduction 
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would seem to indicate that beneficial results might at least 
be hoped for. So far as unsexing epileptics was con¬ 
cerned, the author did not understand why there was 
reason to feel compunction at such a suggestion. He 
could hardly question the protective value to society, 
not only of forbidding epileptics to marry, but of rendering 
them unable to pro-create. A wise legislation would of 
course be needed to prevent abuse, but the essential right of 
society to protect itself, ought not to be questioned. Going 
aside from the actually demonstrable disease, what was 
to be done in the presence of epilepsy where disease was 
doubtful ? If we had an unmarried woman in whom every 
menstrual period, from the initiation of her puberty to the 
time that she came under the physician’s care, was marked 
by an epileptic seizure, who at other times was entirely free 
from attacks and showed no tendency to fall into them, 
who recovered as soon as the period was over and who had 
no other demonstrable disease, or probable cause of seiz¬ 
ures than her monthly irritation, it seemed there was little 
doubt that operation was justifiable. Unless we could thus 
pin down the seizures to definite time and cause, the author 
held that it was wrong to burden surgery with a class of 
cases that could only fail and detract from its good name, 
while it did no possible good to the individual. If ovarian 
disease was found to be the cause of the epileptic seizures, 
it was of no use to do a partial removal and expect relief or 
cure. The effect obtained might be due to either one of two 
causes : first, to the removal of an irritable or diseased or¬ 
gan whose presence stirred up the reflexes into a commotion, 
or the relief might be due to the excitation by operation of 
a different epileptogenic zone. Charcot had laid down as 
a principle that irritation of one epileptic zone might be re-, 
lieved by irritation or pressure upon another. Assuming it 
as a fact that the disease was often a reflex manifestation 
of a local trouble, it followed that in those diseases in which 
deposits were found as a result of systemic affection, r.esort 
should be had to recognized remedies, and the chances for 
effecting a cure were equal with those of surgical cases 
where operative interference was resorted to. 

Dr. C. A. Herter thought it unfortunate that no au¬ 
topsy had been made in the case reported by Dr. Jacobi, as 
the diagnosis seemed open to a good deal of speculation. 
There was apparently no justification for the assumption 
that two lesions existed, and a single one would explain 
the symptoms. This lesion may have been one of sarcoma 
or tubercular disease, and it would be difficult to determine 
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which. The existence of malignant disease was probably 
out of the question. 

Dr. W. H. Thomson disagreed with the last speaker. 
The chief point of interest was in the fact that there may 
have been two distinct lesions in the cord, presenting in 
their symptoms the contrast in the nature of the lesions. 
It was well known that in the case of tumors pressing upon 
the cord there was present as a symptom local pain, espe¬ 
cially in movement of the parts. 

Transverse myelitis there would be present this kind of 
pain and, unless accompanied by distinct meningitis, there 
would be no irritation of nerve roots. Therefore, accord¬ 
ing to description, there might have been two conditions of 
the cord occurring in the same patient. The symptoms 
developing afterwards in the legs were the sequelae of trans¬ 
verse myelitis. Finally the effect of the presence of a 
tumor invading and spreading into the tissues was simply 
pressure at that point. 

Dr. B. Sachs doubted if in the majority of cases there 
was myelitis associated with the presence of a tumor, 
though in a tuberculous case these sometimes occurred. 

Tubercular myelitis was distinguished by being more 
destructive to the substance of the cord than other forms. 

Dr. Jacobi said that the reason for supposing that there 
was a second lesion differing from the original one was the 
persistence of the epigastric reflexes. It was presumed that 
there was a tumor of the cord beginning in the first dorsal 
vertebra, causing a pachymeningitis at that point followed 
by a meningitis. 

Dr. H. J. Boldt, in opening the discussion of Dr, Price’s 
paper, thought that some nervous diseases might be due to 
menstrual disorders, but they were not numerous. The re¬ 
moval ofthe adnexa was one of the gravest operations in sur¬ 
gery, both in its medical and medico-legal aspects. It was 
most important to select cases. When absolute pathologi¬ 
cal conditions were present and treatment had been carried 
on unsuccessfully by all the methods known to the pro¬ 
fession, and when the gross lesion could be discovered to 
be present in the adnexa, then operation was perhaps justi¬ 
fiable and good results might accrue. If the epileptic at¬ 
tacks were restricted to the menstrual period, and it was 
concluded that the prime cause lay in the adnexa, then 
operation might be resorted to but little else but bad re¬ 
sults were to be expected. 

Dr. G. M. Hammond thought that two points should be 
borne in mind, the establishment of the epileptic habit and 
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the influence of pathological conditions of the uterus and 
ovaries in producing epilepsy. The fact that operations 
performed on the brain for the relief of epilepsy, when there 
existed a well-defined lesion, were not in a majority of 
cases followed by cure of the seizures was well known now. 
The habit persisted and many of the cases so operated upon 
were reported cured too soon. The condition was in fact 
only abated or dormant for a more or less limited period. 
As to the influence of abnormalities of the genital apparatus 
in the production of epilepsy it seemed to the speaker that 
those of the uterus were more potent than those of the 
ovaries. Lacerations, malpositions, and inflammations of the 
uterus, were more likely to cause epileptic seizures than 
irritation of the ovaries. At a time when gynaecologists 
were removing ovaries by the bushel the speaker had 
sought to inform himself of some of the results by writing 
to a number of asylums. The questions put were as to the 
cases of melancholia in which operation has been done. He 
had received a stock of reports. The consensus of opinion 
was to the effect that epilepsy and insanity had not been 
relieved by removal of the ovaries. As to the effect of 
ovariotomy in producing, insanity, he had seen four or five 
cases of epilepsy and hystero-epilepsy come on in a few 
days after ovariotomy was performed. Others had met 
with the same experience; while he had seen some cases of 
insanity and melancholia recover after relief from uterine 
irritation, he had never seen such results follow ovariotomy. 

Dr. BUCKMEISTER said it was hardly fair to call epilepsy 
a disease. It was a collection of symptoms which had no 
anatomical basis. It was influenced by irritation of all 
kinds, and naturally those produced in the reproductive 
organs would be of the most marked character, though ob¬ 
servers were not agreed upon the exact role which these 
organs played in this respect. 

The previous speaker was probably correct in assuming 
that more irritation could arise from injuries of the uterus 
than from lesions in the tubes or ovaries. Evidence was so 
strong that no good was accomplished by ovariotomy in 
the conditions under consideration that the operation was 
to be condemned. 

Dr. W. M. Polk said his experience of the results of 
operations for the cure of hystero-epilepsy was limited to 
three cases, and was not such as to embolden him to con¬ 
tinue the procedure. Two of the patients had become in¬ 
sane, and the third one was in a distressing condition of 
nervous irritability. Epilepsy was still really a fruitful field 
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for investigation. It must be remembered that eighty per 
cent, of women were stated to be hysterical. 

A large amount of epilepsy was known to be due to- 
peripheral irritation, and there was no reason why the 
ovaries should not set up some of this. If they did this they 
should be taken out. 

Dr. SACHS had seen a number of cases in which opera¬ 
tion had been done, and with no effect upon the epilepsy. 
It was a mistake to remove ovaries because the patient had 
epilepsy at the menstrual period. If it could be proven that 
the person had no congenital epilepsy, and that the first 
attack came on with menstruation and occurred constantly 
since, but only at the menstrual period, there might be some 
fair reason to remove some of the sexual organs. Because a 
woman was an epileptic, and had sensitive organs which could 
be removed, was a ridiculous argument in favor of the removal. 

Dr. L. WEBER did not take the view that the irritation¬ 
following lacerations of the uterus was a cause of epilepsy. 
In a large experience of twenty-eight years he had never 
seen more than two cases in which the epileptic condition 
had been thus induced, unless there was a history of hys¬ 
terical or epileptic taint before the age of puberty. He 
believed that true epilepsy acquired from lesions of the 
genital organs was a rare condition. He would only give 
his consent to operative interference on very narrow 
grounds, and where there was a fair hope that by removal 1 
of the ovary the condition could be cured. 

Dr. BUCKMEISTER explained that he did not mean that 
injuries to the uterus following parturition were active in 
producing epilepsy, but that of all lesions to the reproduc¬ 
tive organs these were most likely to act as irritants, and 
were, therefore, quite likely to result in the nervous condi¬ 
tion under discussion. 

The President said that all neurologists were agreed 
that what was called the epileptic state was nothing more 
than a symptom indicating intra-cranial disturbance, spinal 
or peripheral nerve irritation, or inflammation of the vis¬ 
ceral nerves. The most frequent source of the symptom 
lay in intra-cranial disorders. 

Spinal epilepsy was rare, as was also that arising from 
peripheral irritation. How important a part the abdominal 
nervous system played was not quite known. But the most 
uncertain of all was the influence of the female organs in 
producing the epileptic symptom. At any rate there was 
not a single reputable record of the cure of epilepsy ; not 
one that would stand the test of examination. To report 
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relief for a few months, or even a few years, was to report 
nothing, and this was all that had been done. Almost 
every therapeutic or surgical measure had done good, but 
there was nothing more in the way of cure reported by 
modern effort than could be found chronicled by Escarol 
in 1828. 

Dr. PRICE closed the discussion by reiterating his opin¬ 
ion, that permanent benefit was possible in properly selected 
cases. 


PHILADELPHIA NEUROLOGICAL SOCIETY. 

Stated Meeting , January 25, i 8 q 2 . 

Dr. Charles K. Mills, in the Chair. 

ABSTRACT.—A FURTHER REPORT UPON THE 
USE OF BROMIDE OF AMMONIA’ AND AN¬ 
TIPYRIN IN EPILEPSY. 

By CHARI.ES J. POTTS, M.D. 

Since the first report was made upon this subject in the 
“University Medical Magazine,” for October, 1890, thirty 
cases have been treated by this method, with the following 
results: eight did not return after the first visit and three 
received no benefit. The following cases are reported as 
having been remarkably benefited. 

Case I.—P. McK., male, act. thirty-two. Had been hav¬ 
ing one spell a week since childhood; he has been under 
treatmentby this method for two years and has had but thir¬ 
teen spells of lessened severity. 

Case II.—W. S., male, set. thirty-two, first spell three 
months ago; has had twelve since. Number of spells re¬ 
duced to four in nine months. 

Case III.—H. S., male, set. fourteen. Has been having 
six seizures a week for past three years. Under treatment; 
had eleven spells during first six months; further reduced 
to but one during the following year. 

Case V.—W. R., male, set. twenty-five. Seven to eight 
spells a week since infancy. During five months’ treat¬ 
ment averaged seven fits a month. 

CASE VIII.—W. R., male, set. thirty-one. Has been 
having very frequent epileptic seizures since he was three 
years of age. These were reduced by the treatment to 
eighteen of decreased severity in a year. 


1 Published in University Medical Magazine, February, 1892. 



